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CLINICS. 
HOSPITAL NOTES AND GLEANINGS. 


to Monday night, when the bleeding recur- 
red. At the time of his admission he esti- 
3 mated his loss of blood at abouta pint. The 


Ligature of the Common Carotid on Ac } solid nitrate of silver was applied to the part 
count of Hemorrhage following the Puncture} with the effect of apparently arresting the 


of an Inflamed Tonsil —On Wednesday las' 4 bleeding for a time. 


Mr. Sranzey performed, at St. Bartholo 
mew’s Hospital, the operation of ligatuve of 
the common carotid under the following 
circumstances: A delicate-looking man, 
aged 24, had been admitted on Monday 
night, with the history that on the previous 
Friday a surgeon had made a puncture in 
his left tonsil, and that successive attacks of 
hemorrhage had since occurred. It appeared 
that he had been subject to attacks of inflam- 
mation of the tonsil for some years. At the 
time of the incision the loss of blood had 
been considerable, but not so much as to 
prevent the man from walking to his home. 
He considered himself at the time to have 
been much relieved. All went on well up 





Early in the morning, 
however, another hemorrhage ‘ook place, 
and the nitrate of silver in solution was again 
resorted to. Between ten and two o'clock 
he hed lost about a pint and a half of florid 
blood. At two o’clock (the time of Mr. 
Stanley’s visit), a consultation was held, and 
it was decided to try the application of ice, 
and, should the bleeding still continue, to 
apply a ligature to the common carotid. 
From this time until about two o'clock in 
the afternoon of Wednesday, the loss of 
blood was very trifling. About the last- 
named hour, however, a relapse occurred, 
and about half a pint of flond blood was 
lost. A consultation was again held, and 
Mr. Stanley decided at once to resort to the 
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operation. The operation was performed 
in the usual manner, and quickly accom- 
plished. 

On the morning following the operation, 
we were glad to learn that the subject of the 
above case was doing well in every respect. 
No cerebral symptoms had occurred, nor 
had there been any return of the hemor- 
rhage. We shall, of course, revert to this 
interesting case at some future time, and 
acquaint our readers with its further pro- 
gress.— Med. Times and Gaz., Oct. 29, 
1859. 

Severe Hemorrhage from the Tonsil ar- 
rested by the Solution of the Perchloride of 
Iron.—The following case of severe hemor- 
rhage admirably illustrates the beneficial 
effect of the perchloride of iron as a styptic. 
Mr. Henry Thompson was called to see it 





at the Marylebone Infirmary, at midnight, 
on the 22d of October, and took with him 
a bottle of the solution of the perchloride 
of iron (French Codex), and a glass brush. 

He found a woman propped up in bed, els 
and almost pulseless, with a large vessel of} 
coagulated blood at her side, and the bed-| 
clothes bespattered in every direction. She 

could not speak so as to be understood, and 

finding that she was bleeding from one wi 
both tonsils, Mr. Thompson passed his finger ° 
into the fauces, and discovered a small open- 
ing, as if from incision previously made, in 
the front of the right tonsil; blood was evi- 
dently flowing fast from it. Binding a 
piece of lint round the entire left forefinger, 
so as to form a mop, pressure was kept 
upon the wound, until he could apply the 
solution, which was done freely two or three 
times. This at once arrested the bleeding, 
which recommenced in a quarter of an hour, 
and was again stopped by the same plan. 
There was no return after this, and she is 
now recovering rapidly. 

In default of the aid thus rendered by the 
styptic solution, Mr. Thompson had made 
up his mind to tie the carotid artery; but 
the efficacy of the treatment was so striking, 
that the operation was not required. 

There can be no doubt, as in the forego- 
ing case of Mr. Stanley, that the carotid 
artery was punctured in the following in- 
stance, the notes of which were taken by 
the house-surgeon to the Infirmary :— 

Sarah O , aged thirty-five, char- 
woman, married, was admitted into the 
Marylebone Infirmary on Saturday, the 22d 
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of October, at twelve o’clock, midday, with 
acute tonsillitis. At half past ten the same 
night, considerable hemorrhage set in, when 
she lost altogether about three pints and a 
half of blood. The hemorrhage continued 
till after twelve o’clock, the blood being 
continually coughed up in large red clots. 
She states that a surgeon saw her on the 
previous Thursday, and that he lanced the 
throat (she does not know on which side). 
No pus, but about a pint of blood, was lost. 
The next day he lanced the other side, when 
about half a pint (as well as she could judge) 
of clear blood came away. From that time 
she had no bleeding up to half past ten 
o’clock on the next night (Saturday). No 
blood was lost after the application of the 
iron. Has been doing very well ever since. 
The house-surgeon found, by measurement 
with water, that there were three pints of 
blood in the vessel, besides the quantity 
about the bed, making quite the other half 
pint.—Lancet, Nov. 19. 


Epithelial Cancer of the Lips.—Isolated 
examples of this form of cancer of the lip 
are occasionally presented to the notice of 
the pupils at the different general hospitals 
in London, and, when the disease has nut 
extended too far, it is removed by operation. 
On the occasion of a single visit to the Can- 
cer Hospital, we observed the following 
cases :— 

A man, sixty-eight years of age, had the 
left side of his lower lip affected for a year 
with a distinct epithelial cancerous ulcera- 
tion, slowly enlarging. It had now almost 
entirely healed by the application, three 
times a day, of equal parts of almond oil and 
solution of diacetate of lead (two drachms 
of each). This has a soothing and drying- 
up effect, and absorbs the surrounding in- 
duration. 

Another man, sixty-one years of age, had 
been the subject of cancer of the middle of 
the lower lip for fourteen years. It had 
been removed ten years ago, at St. George’s 
Hospital, but recurred some time afterwards. 
From being very large it had diminished to 
the size of a shilling, and was drying up or 
scabbing over by the simple application of 
distilled vinegar and Goulard’s lotion. 

A third example was that of a man, fifty- 
eight years of age, with the same disease 
affecting the left side of the lower lip for 
four years. He had never been operated 
upon, and was being treated with apparent 
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advantage by the local application of spirits} Insensibility from Attempted Drowning 3 
of turpentine three times a day. Recovery after Two Hours by the Marshall 
A man, aged forty-five, had his lip and{ Hall Method, with other Treatment.—Al- 
submaxillary glands affected. Thediseased} though the period of submersion in the 
part of the lip was excised by Mr. Stanley, } following case could not be ascertained (it 
at St. Bartholomew’s Hospital, about eigh-; was probably under four minutes), yet it 
teen months before, the whole duration of} was long enough to produce complete insen. 
his disease having been now three years. } sibility and asphyxia, which continued for 
The lip remained well after the operation, ; two hours after admission. ‘I'he pulse at 
but the glands in the submaxillary space of} the wrists was imperceptible, but the heart 
the same side of the neck began to enlarge ; could be heard beating very feebly on listen- 
and suppurate shortly afterwards. This is{ atthe walls of the chest; and so long as the 
not a favourable case to treat, from the deep } circulation continues through the great cen- 
extension of the disease; but, under the | tral organ, it is an encouragement to perse- 
use of an embrocation of lead, with tonics, } vere in efforts to restore life, even in appa- 
the man was greatly improving. rently most hopeless cases. When the 
A Chelsea pensioner, aged seventy-one, ; heart’s action ceases entirely, the general 
had a cancer removed from the right side of } conviction is, that the success of exertions 
his lower lip two years ago, by Dr. Marsden, } to restore it is very doubtful; and it will be 
at the Cancer Hospital, Brompton. The} recollected that the officers of the Royal 
disease returned, but has dwindled to a} Humane Society, whose experience in cases 
mere scale or superficial scab by the use of; of drowning is considerable, state that a re- 
the soothing lead lotion. covery is rare when individuals have been 
In these five cases, which we had the} more than four or five minutes under water. 
opportunity of thus seeing together, there} In the subjoined case, the Marshall Hall 
was an absence of the offensive secretion; method, assiduously applied, conjoined with 
usually observed. The sores had a healthy $ other measures, proved successful in restor- 
appearance, and the patients felt that they? ing animation, and a recovery ensued. 
were getting better. Without exception,: Mary T: , aged twenty-two, a robust 
all had been old smokers, and the disease ; woman, in service as a cook, was brought 
was evidently traceable to the unglazed stem ; into Westminster Hospital, in August last, 
of a tobacco pipe. In none did it appear to; having attempted to destroy herself by 
be specially inherited. drowning in the Thames, near Westminster 
On the 19th July, two cases of cancer of; bridge. She was quite insensible, her pupils 
the lower lip were submitted to operation at ; dilated, her extremities cold, face and lips 
Guy’s Hospital. The first presented the; rather livid, and the pulse imperceptible at 
usual characters of the epithelial form of the { the wrist. The heart could be heard beating 
disease, occupying the right half of the lip, very feebly beneath the mamma. She was 
involving the mucous membrane. It was; at once stripped of her wet clothes, dried, 
removed by Mr. Hilton by a V incision, {and wrapped in blankets, her head and 
and the edges of the wound were brought} shoulders being raised. Dr. Marshall Hall's 
together by needles. The second was a} method was then adopted, diligent friction 
case of greater interest, in a middle aged ’ from below upwards being at the same time 
man, in whom there was no breach in the} employed. Snuff and other irritants were 
continuity of the mucous membrane, but a} applied to the nostrils, a strong mustard 
distinct tumour occupied the middle of the poultice placed over the heart, and brandy, 
lower lip, projecting. forwards. It was ex- which she was induced to swallow only with 
cised, in a manner similar to the previous; considerable difficulty, was given freely 
case, by Mr. Birkett. On making a section} from time to time. This plan, which was 
of the tumour, it was found to be a distinct } quite successful, was persevered in for nearly 
nodule of true carcinoma, of the size of a’ two hours, in the course of which she twice, 
marble, and with none of the characteristics ; by convulsive twitchings of the facial mus- 
of epithelioma about it. Both of these pa. }.cles, &c., gave signs of returning animation, 
tients were old smokers, but it was only in} but on both occasions relapsed into a state 
the first that the disease could clearly be; of profound stupor. After two hours, how- 
traced to the effects of the stem of the clay{ ever, consciousness and respiration were 
pipe. Union by first intention eneued ‘in’ fairly established, and the. patient was re- 
each case.—Lancet, Sept. 17, 1859. 
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moved into St. Margaret ward, where she is 
rapidly improving under the care of Dr. 
Fincham. 

Ic may be mentioned that a sulphate of 
zinc emetic was administered, and relieved 
her, after her removal to bed, of a quantity 
of undigested food and Thames water.— 
Ibid. 

Birth of a Child through a Central Rup. 
ture of the Perineum.—As is well known to 
every accoucheur, when the perineum be 
comes ruptured during labour, it is generally 
from before backwards. It sometimes hap 
pens, however, that instead of the laceration 
occurring in that manner, the perineum is 
perforated at its centre by the head, and the 
child ia born through this opening withour 
passing by the os externum or vaginal out- 
Jet. This is a very rare form of injury. and 
is noticed in Dr, Rigby’s System of Mid- 
wifery, p. 113. 

At the present time there is a young 
woman in St. George’s Hospital, who was 
recently confined of her first child (illegiti> 
mate), She was in labour from two o'clock 
in the morning until five in the afternoon ; 
the head had well descended, and the peri- 
neum was caretully supported by a practi- 
tioner attending upon her, who observed 
that there was no disposition for the vaginal 
outlet to dilate, and permit the head to be 
born; but the perineum was enormously 
distended. Suddenly the centre of the pe 
rineum ruptured, and the head forced ita 
way through, followed by the body of the 
child. Birth, therefore, took place without 
emergence from the os externum. She was 
subsequently admitted into St. George’s 
Hospital, and is now under the care of Mr. 
Pollock. She was examined by Dr. Robert 
Lee, who observed that he had not seen a 
similar instance, and that it was one of great 
rarity. The edges of the rupture were 
brought together by Mr. Pollock ; but the 
sutures ulcerated through, and now suppu- 
ration is going on between the lips of the 
wound. The rectum and anus are intact. 
The rupture commenced in front of the 
anus, and extended in two directions—on 
the right side beyond the vagina in an 
oblique direction, and on the left to about 
half the distance, leaving a tongue-shaped 
flap of integument pointing towards the 
anus. The parts have, however, considera. 
bly contracted since her labour, although 
the longest wound is nearly three inches in 
length.— Lancet, Nov. 19. 
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LECTURE. 


Lecture on Sudden Death in Infancy and 
Childhood. Delivered at the Hospital for 
Sick Children, Nov. 12, 1859, by CaarLes 
West, M. D., Physician to the Hospital. 

GentTLEmMEN: A thorough investigation 
into the subject of Sudden Death in Infancy 
and Childhood, in all its bearings, would 
imply most minute research into some of 
the most difficult problems in physiology 
and pathology ; a task for which I must own 
myself unequal, and one for which a single 
hour affords no sufficient time. But still, 
regarded even in its most obvious bearings, 
it must always be well worth the while of 
the practitioner of medicine to know when 
to be on the look out for sudden danger, or 
when, on the other hand, he may rest quiet 
in the certainty that, be the perils of a dis- 
ease what they may, they will increase by 
but slow degrees, and ample warnings will 
precede their fatal issue. 

The occurrence of sudden death in in- 
fancy derives part of its importance from 
the frequency with which it happens. It 
appears that out of 627 instances in which 
death took place suddenly within the Lon- 
don registration district in 1854, 236 were 
cases of infants under a year old. From 
that time, however, until with advancing 
years the processes of decay begin, sudden 
death is an accident of extreme rarity—so 
rare indeed that between the age of one and 
five years only thirty-six instances of its 
occurrence were met with; or not more 
than an eighth of the number stated to have 
happened in the first year of life. These 
statistics, however, do not by any means 
represent the subject in the full extent of 
its practical importance; for we are con- 
cerned, not with those cases only in which 
a state of apparent health is cut short by 
unexpected death; but also with those still 
more numerous instances in which disease, 
seemingly not grave, or at any rate appa- 
rently attended by no pressing danger, ends 
all at once in death. 

When sudden death occurs in the aged, 
or in those in middle life, the anatomist is 
generally able to point to some definite cause 
of its occurrence ; the cerebral vessels, ren- 
dered fragile by calcareous deposits in their 
coats, have suddenly given way, and allowed 
of the effusion of blood upon the brain; or 
an unsuspected aneurism has burst, or the 
heart’s walls themselves, weakened by faity 














degeneration, have torn; or some ulcer of 


not immediate death. The machinery, in 


short, is found to have been at fault; its} order of respiration, that to which the name 
movements have ceased, as do those of the} of spasmodic croup, or laryngismus stridu- 
watch whose main-spring is broken. In} lus, has been given, is by far the most fre- 
childhood, however, we scrutinize the frame, } quent; and to it, probably, three out of four 
a few moments since so full of life, now still} of the sudden deaths of children under one 
for ever, and yet fail to discover why it has} year old, are due. It is not that this ailment 
ceased to move; the cause which stopped it } is generally fatal ; for in proportion to the 
had done no irremediable damage, had left, } frequency of its occurrence, the mortality 
perhaps, scarcely a trace of its effects; it} which arises from it is small ; but it is that 
was but momentary in its action, and could} the fatal event is apt to be very sudden, 
we set the machinery once more in move-? which accounts for the anxiety wherewith 
ment, there seems no cause why it should} its symptoms are watched by those who 
not again perform its functions as harmo. } understand their import. 


niously as before. Or, if we do find some 
flaw in its completeness, yet, even that iss a 


seldom such as time might not have reme- } than in later years; and slight causes make 
died, still more seldom such as by its nature? a deeper impression, and produce a more 
to give account of the suddenness with} profound disturbance, while the controlling 
which all the processes of life were arrested. $ power of the brain is smaller than it becomes 

A little boy, eight months old, had cut} in after life.. In infancy, too, the sources 
two teeth at six and a half months, had} of irritation are especially numerous; the 
always seemed well, save that now and then? branches of the trifacial nerve during the 
his hands were a little clenched, and his} whole period of teething; the pneumogas- 


thumbs drawn into the palm. His bowels; t 


were slightly constipated; a small dose of food is taken that is not well assimilated ; 


castor vil was given him. He swallowed it; t 


readily, but had scarcely done so when he} or diarrhea is produced, are so many cen- 


stretched out his tongue, his face turned? t 


livid, but was scarcely at all distorted; he betrays itself in the thumbs drawn into the 
did not struggle, he uttered nocry—scarcely 3 palm, in the somewhat hurried breathing, 
a sound passed from him, and he was dead !3in the partially closed larynx, and the pe- 
—dead with no trace of disease ; from mere culiar crowing sound which that occasions 
momentary spasm, which, fora few seconds, } with each inspiration, and which disturb- 
stopped his breath; which, had it ceased ance need increase but a little—but for a 
sooner, would have left no cloud upon his} moment—to produce complete closure of 
face. nor quelled for a quarter of an hour} the larynx, and sudden death. For days— 
for weeks, perhaps—these trivial symptoms 

I have related this case, not merely be-} may continue ; and if I now insist on their 
cause it serves as a specimen of the way in} importance, it is because they are often 
which in early infancy life is not infrequently } accompanied by but little disorder of the 
cut short without any trace of local mischief} general health—because they are seldom 
being discoverable ; but because it illustrates} dependent on disease of the brain, or reme- 
the fact that itis by sudden interference with} diable by remedies directed towards it— 
the respiratory process that such death is} because they often are so slight that the 
oftenest produced. The suddenly fatal} anxiety of parents is hardly excited by them, 


apoplectic seizures which we observe in the } and the watchfulness even of the doctor is 
‘apt to fall asleep. I doit also because the 


his cheerfulness. 


adult, scarcely ever occur in early life, nor 
do we often meet, except in instances of 
congenital malformation, with sudden death 
dependent on disease of the heart. But in 
the course of all affections which seriously 
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§ interfere with the process of respiration sud- 
the stomach or intestines has perforated the} den death is a contingency for which we 
thin membrane, and the escape of the intes- } should always be prepared, and this espe- 
tinal contents into the abdominal cavity has} cially in proportion as the disturbance of 
produced intense peritonitis, and speedy, if} breathing partakes of a spasmodic character. 
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Now, of all the forms of spasmodic dis- 


















In early life, as you are aware, the excit- 
bility of the nervous system is far greater 














ric nerve, whenever, with a change of diet, 






he spinal nerves, when intestinal disorder 






res, whose disturbance when once excited 
























avoidance of the dangers they betoken de- 
pends on the observance of a number of 
minute particulars which may seem scarcely 
worth the notice; because sudden noises, 
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which startle—a rapid change of tempera- ‘ altogether with the business of carrying on 
ture, which chills the surface, though only ‘ its respiration as gently and quietly as pos- 
for a moment—a rude awakening from sleep’ sible. Change its posture rapidly, excite it 
—or even an over-hasty or an over-full meal, ; by sudden entrance into the room, disturb 
which interferes with the descent of the: it by a violent emetic—interfere, in short, 
diaphragm—any cause, in short, that de-’in any way with the regular steady per- 
ranges the regular rhythm of the respiratory ' formance of its respiratory movements— 
movements, may give rise to spasm, and ; and convulsions will come on, and in these 
this spasm may prove suddenly fatal. 3 convulsions death is likely to take place. 
In the out-patients’ room of this hospital? Some years ago I learnt this lesson in the 
you will see many such cases; and it is no ’ case of a little boy, six years old, in whom 
bad exercise to learn to notice and to inter- ; hooping-cough set in with great oppression 
pret signs that would readily escape the eye of the respiration, though that was out of 
of the unobservant; although they are the; proportion to the signs of local mischief 
indications of a state of system in which, {detected on auscultation. I treated him 
while the prospect of well-doing vastly pre- ? with greater activity than I should now do, 
ponderates, yet the chances of suddendeath and gave him tartar-emetic, which failed, 
are never to be lost sight of. however, to reduce the frequency of his 
In cases of this description, too, when ; respiration, or to improve his condition. 
once convulsions have occurred, a new ele- ; Still his state was one suggestive rather of 
mentsoon comes into play, which aggravates } anxiety for the future than of present danger. 
the danger and increases the frequency of He was breathing carefully, anxiously, as 
the attack. The blood imperfectly depu- ‘though respiration were a function which 
rated, if the disturbance of respiration has } required all his attention for its performance. 
been considerable, seems in itself to exercise } Wishing to auscultate him, I had him lifted 
an injurious influence, by increasing the irri- } out of bed on to his mother’s knee; but 
tability of the nervous system, and thus pro- } scarcely had he assumed the upright pos- 
moting the return of the attack. If once {ture when a fit came on, in which he strug- 
convulsions have occurred, the probability {gled much, his face became livid, almost 
of their recurrence is much increased; and} purple; and though in less than three mi- 
the oftener they have happened, the more } nutes the convulsion was over, it left him 
often are they likely to return, and the!ashy pale, with a very feeble pulse, and 
graver is the prognosis which you are com- } perspiration streaming from every pore. 
pelled to form. This rule holds good, too, ; He lived for thirty-six hours longer, but his 
not with reference merely to spasmodic} respiration never resumed its natural fre- 
croup, but with reference to all spasmodic} quency; a second fit occurred, eix hours 
affections of the respiratory organs, oon ae the first; and then a third, which ren- 
hooping cough affords one of its best exem- ; dered his pulse still feebler. He lay now 


plifications. In some fit of coughing more } on his back, uttering a piteous moan, his 
violent than any of the others, the spasm of ; face livid and miserable, his oyes dim, and 
the larynx is of longer continuance, the face ; though his pupils acted naturally, he yet 
grows livid, a fruitless expiratory effort iets that he “‘ wanted more light.’’ 


made, and before the spasm relaxes a con-;A fourth fit lasted several hours, and left 
vulsion takes place. This convulsion is? him insensible; with the death-sweats on 
but very seldom a solitary one. You notice his face, and his eyes distorted, then came 
that for hours it is succeeded by very acce- a fifth, which lasted for but a few minutes, 
lerated breathing; by which, however, the } when he died tranquilly. 

blood is very imperfectly depurated, as you; There were here no morbid appearances 
see by the lips, which never resume their’in the brain, the lungs were extensively 
natural colour. At length the disturbance ; congested, and their lower lobes were in 
once more reaches its climax, and another, {the first stage of pneumonia. The blood 
and then another convulsion occurs, with a ‘ was imperfectly aérated ; but, even so, while 
gradually-diminishing interval, until death’no demand was made for more adequate 
takes place. If, in such circumstances, you’ performance of the respiratory function, 
watch a child, you will notice how carefully dangerous symptoms did not appear. The 
it avoids every movement—how it remains; child’s posture was suddenly altered, his 
in the same posture, occupied apparently ’ circulation quickened, attempts at more fre- 
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quent respiration in order to keep pace with 
the increased necessities of the system did 
but issue in an attack of spasm, and another, 
and still another, returned causelessly, till 
at length what we can scarcely call other 
than a needless death occurred. 

There would be no difficulty, if time al- 
lowed, in multiplying illustrations; but it 
is scarcely necessary to do so, and we may 
sum up the chief conclusions, to which thus 
far we have been conducted, as follows :— 

1. That sudden death in infancy and early 
childhood is most frequently dependent on 
spasmodic disturbance of the respiratory 
process. 

2. That the occurrence of a single con- 
vulsion from such spasm renders it in the 
highest degree probable that others will 
follow it; and consequently implies a far 
greater risk of sudden death than exists so 
long as no such convulsion has taken place. 

3. That when any spasmodic disorder of 
respiration is present, it is impossible to be 
too careful in avoiding any sudden impres- 
sion on the nervous system, any sudden 
change of temperature, any hasty alteration 
of posture; in short, any cause whatever 
by which the respiratory process may be 
disturbed. 

The next fact, to which I desire to call 
your attention, is the occasional occurrence 
of sudden death wholly independent of 
spasm, but in consequence of the sudden 
attack or extensive invasion of the respira- 
tory organs by disease. 

One of the simplest illustrations of this 
occurrence is met with in those instances in 
which the lung has been but imperfectly 
expanded at birth; the child in such cir- 
cumstances lingering with lessening powers 
and incr easing weakness, till life comes to 
an end after the lapse of a few hours, or 
days, or weeks. Such death is very often 
sud den, and not infrequently preceded by 
con vulsion; and this, although nothing in 
theinfant’s condition a few hours previously 
had indicated that it was less well, or that 
anything had diminished its chances of sur- 
viving its early difficulties. 

Something of the same kind you may 
occasionally observe when—in the course of 
an attack of bronchitis or pneumonia—a 
large extent of lung has suddenly become 
collapsed, and the amount of breathing sur- 
face has thus been lessened considerably, 
and all at once. Such an accident is likely 
to happen in proportion to the tender age of 
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the child, and its possibility is always to be 
borne in mind as governing your prognosis, 
and as suggesting an explanation of the 
otherwise inexplicable death of a patient. 
The frequent visits to a young infant suf- 
fering from pneumonia, the often-repeated 
auscultation; the minute watching of little 
indications of its condition, have reference 
to such contingencies; the attention to its 
posture, the keeping its chest somewhat 
elevated, the not allowing it to lie long on 
one side, but shifting it frequently from the 
one to the other, are precautions prompted 
by a knowledge of the fact that collapse of 
the lung may take place suddenly, and that 
its sudden collapse may be followed by sud- 
den death. 

Now and then, though far more rarely, 
mere bronchitis or mere pneumonia is the 
occasion of sudden death in early life; and 
this sometimes even when neither the extent 
of tissue involved, nor the stage which the 
inflammation has reached, is adequate to 
account for the fatal issue of the case. 

Just twenty years ago I saw a little boy 
aged one year and eight months, who was 
reported to have had a slight feverish attack 
for a few days before he came under my 
care. This still persisted, and on auscul- 
tating him a slight mucous rale was heard at 
the base of both lungs. At the end of four 
days he seemed a little better; at 5 P. M., 
he took some food with appetite, but at 9 
P. M. he suddenly became faint, seemed 
dying, and actually died at two o’clock in 
the morning. No explanation of this sudden 
death was furnished by the post-mortem 
examination, which discovered only that 
the lower lobes of both lungs were in the 
first stage of pneumonia. 

In M. Louis’ Memoir on Sudden Death, 
that distinguished physician, though treating 
of it in the adult, subjoins in a note! the 
history of a little girl four years old, whe 
was suddenly seized by convulsions when 
apparently in perfect health on January 4. 
The convulsions were brought on appa- 
rently by a violent quarrel. She soon re- 
covered from them, but was attacked thirty- 
six hours afterwards by shivering, followed 
by heat, cough, and pain in the left side 
where the auscultatory evidences of pneu- 
monia were perceptible. She improved 
under treatment, and, on January 11, was 
decidedly better. In the evening she was 


* Mémoires ou Recherches sur diverses Mala- 
dies. 8vo. Paris, 1826, p. 501, note. : 
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cheerful, sat up in bed and played with her i 
toys as if she were well. At ten o'clock , 
she went to sleep, woke and coughed at 
midnight and at three in the morning. On 
the latter occasion the cough soon ceased, 
and the child began talking to her mother, 
and complained that she had not stayed with 
her all the night. While uttering the word 
she died. 

In this case it was thought that the right 
half of the cerebellum was somewhat less 
firm than the left; but the only condition 
which could be termed actually morbid, was 
presented by the lower lobe of the left lung, 
which was in a hepatized state for rather 
less than half of its extent. 

I have related these cases in order to im- 
press on your minds that the degree or 
extent of pulmonary inflammation is not} 
an absolute measure of its danger in early } 
life; but that sometimes death occurs sud- 
denly as an indirect result of the interfer- 
ence with the respiratory process I can 
only tell you the fact; I regret that I do not 
know of any criterion by which to distin- 
guish the cases in which this sudden termi- 
nation is most likely to happen. 

Another class of cases in which disorder 
of respiration may be followed by sudden 
death comprises those instances where se- 
rous effusion takes place suddenly into the 
cavity of the pleure. 

A little boy, not quite three years old, 
whose health had never been very robust, 
was brought as an out-patient to the Child- 
ren’s Dispensary, in Lambeth, on June 11, 
1847, on account of a chronic impetiginous 
eruption on his scalp. On the night of June 
12, he suddenly became hot, and his chest 
was much oppressed, but on the following 
day he was well enough to be out at play 
in the garden, and, on the 15th, was drawn 
a mile and a half in a perambulator to and 
from the Dispensary, when [ saw him for 
the first time. He lovked pale and ill, was 
feverish, and breathed with a wheezing 
noise ; but there was nothing about him in- 
dicative of serious mischief; and in the 
hurry of prescribing for a large number of 
patients, I regarded him as probably a 
phthisical child, who had caught cold re- 
cently; I ordered some simple medicine for 
him, and at | P. M. he returned home. At 











three o'clock the same afternoon he sud- 
denly became much worse, was very faint, 
breathed with extreme difficulty, and died ; 
at eight o’clock the next morning. Some ; 
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serous fluid was present in the abdomen, 
and about 3vj in either pleura, by which 
the lower lobes of both lungs were so com- 
pressed as to be almost destitute of air; but 
there were no signs of inflammatory action, 
and no other morbid appearance. 

In some of the cases death is far more 
sudden. A little boy, aged 8 years, was 
attacked by moderately severe scarlatina. 
Slight anasarca appeared on the nineteenth 
day, which had somewhat increased, but 
was accompanied by no urgent symptom, on 
the twenty-second day, when he walked a 
distance of two miles without suffering se- 
rious fatigue After arather restless night, 
he rose to relieve his bowels, and there was 
so little suggestive of danger in his condi- 
tion, that his mother left him for a few 
minutes alone. On her return, he seemed 
faint, the bowels having acted but scantily. 
He was replaced in bed, when he immedi- 
ately began to struggle faintly, and in five 
minutes was dead. 

The lungs were compressed by abundant 
serous effusion into each pleura, and the 
pericardium also contained four ounces of 
fluid ; but there were no other morbid ap- 
pearances, with the exception of some con- 
gestion of the kidneys. 

In any case, then, of dropsical effusion in 
early life, it behooves you to bear in mind 
the possibility of its very rapid increase ; of 
the outpouring of serum into the cavity of 
the chest so suddenly and with so little 
warning as to endanger or even to destroy 
life. Just, too, as I have warned you in 
other circumstances, that hurried move- 
ments, bringing with them sudden changes 
in the circulation, and sudden demands on 
the respiratory function, cannot be too care- 
fully avoided; so, in these cases, is the 
same precaution preéminently necessary. 
If the child had not travelled in its peram- 
bulator in the one case, had not been al- 
lowed to get out of bed unaided in the other, 
death would probably not have occurred 
when it did—would possibly not have oc- 
curred at all. 

It seems, then, contrary to what were 
most probably your preconceived impres- 
sions, that sudden death in early life is most 
commonly due to some disturbance, direct 
or indirect, of the respiratory function ; that 
either sudden spasm arrests it, or, disease 
having interfered with its perfect accom- 
plishment, some sudden demand for its 
complete exercise issues in the sudden 
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stand-still of the whole machinery. Neither, 
indeed, does disease of the brain itself stand 
next in importance among the causes of sud- 
den death; but after these cases in which 
death may be said, in technical language, 
to take place from apnoea, come those in 
which it depends on asthenia ; in which life 
goes out for want of nervous power to keep 
the vital functions in activity. 

It is in this manner that sudden death is 
apt to occur in diarrhea; it is thus, too, 
that it eometimes takes place in early in- 
fancy when over-active treatment has been 
adopted for the cure of pneumonia or bron- 
chitis; or when, independent even of over- 
treatment, the attention has been so en- 
grossed by the disease that due care has not 
been taken to provide for the nourishment 
of the patient. This class of sudden deaths, 
though by no means rare, may be said to 
be almost needless, inasmuch as its occur- 
rence may, by due foresight, be almost 
always guarded against. The accident is 
perhaps more likely to happen and more 
difficult to prevent in the course of diarrhea 
than of most other disorders, since the infant 
is exhausted not merely by the abundant 
discharges, but also in many instances by 


the severe pain which accompanies them. 
The danger, too, is great in proportion to 
the tender age of the infant; and it is in 
relapses of diarrhoea that the hazard is most 
considerable, and the warnings which fore- 


show it are the slightest. A return of the 
disorder of the bowels, which for some 
hours, or for one or two days, had seemed 
diminishing, has rekindled the apprehen- 
sion of relatives; when, once again there 
comes a diminution of the previous apparent 
distress, a lessening of the restlessness, a 
quieting of the previous plaintive moan ; 
and though the diarrhcea is not much dimi- 
nished, yet at any rate the disorder of the 
bowels is not growing worse, and probably 
has at no time been so considerable as at its 
first onset. The apparent good is hailed 
with joy; the fact that this change may 
after all import evil, not good. is lost sight 
of; the little things which show their real 
meaning are not noticed, probably not ob- 
served, for they are nothing more than a 
slight dilatation of the pupils—so slight that 
in the darkened chamber it is not noticed ; 
an apathy to external objects and sounds, 
which seems, perhaps, to be only the good 
result of the hushed stillness maintained 
around the darling’s cot ; a loss of the power § 
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of generating heat, which the tender offici- 
ousness of the mother renders almost im- 
perceptible. Such, however, are often the 
only precursors—the harbingers, if you un- 
derstood their mission, of the sudden collapse 
which, in an hour or two, is followed by a 
death as quiet often as a falling asleep. 

Even these premonitions are not always 
seen, but when young infants are already 
much exhausted, the disturbance of the ner- 
vous system, slight though we may fancy it, 
which accompanies the action of the bowels 
may suffice to upset the whole balance of the 
funetions. A slight convulsion, a sudden 
dilatation of the pupils, a momentary sigh, 
and all is still in death. 


Should I do nothing more, I shall be 
well content to-day, if I can impress upon 
you how little things are to be noticed, little 
precautions to be observed, little dangers to 
be avoided in the diseases of infancy and 
childhood. 

Though it is in the course of diarrhea 
that the danger of sudden death from ex- 
haustion is most to be watched against, yet 
your own experience will suggest to you 
many other circumstances in which you are 
lhkely to encounter it. You will meet with 
it in cases of pulmonary inflammation ; the 


‘disorder of the respiratory function of itself 


disturbing the nervous system, and predis- 
posing to the same occurrence which your 
active treatment (necessary, perhaps, at 
first, though now too long continued) tends 
in another way to produce. 

I remember being called to see an infant 
three months old, who had had a slight at- 
tack of bronchitis complicating measles, for 
which it had been treated very judiciously 
by its medical attendant. The mischief in 
the chest was clearing up, the child was 
much better; anxiety was almost over; 
when suddenly the inspirations became 
again hurried, the pulse extremely rapid, 
the child took no notice, it seemed dying. 
The explanation of these symptoms, how- ~ 
ever, was not far to seek ; the infant was at 
the breast, but its mother herself was ill, 
her secretion of milk scanty; her babe had 
but little power to suck, and got but little 
even of the small amount of nourishment 
which there was for her; in a few hours 
more her death all but suddenly would have 
taken place. A few dropsof brandy revived 
her, a meal of ass’s milk renewed her 
strength, and in a few hours the transition 
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from imminent peril to perfect safety was 
complete. 

One word more of caution applicable to 
the management of convalescence from all 
exhausting diseases in early life. Too great 
care cannot be taken that no needless exer- 
tion is made, no sudden change of posture 
permitted, no protracted withdrawal of 
nourishment allowed even during the hours 
of sleep. Some years since, I watched a 
little boy through severe remittent fever; 
the grave symptoms were at an end, and 
though the child was extremely weak, con- 
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valescence was fairly established. He had 
restless nights, however, on which account a 
small dose of Dover’s powder was given him 
towards evening. He slept the better for it, 
though still waking up, and taking food 
during the night. On the third night the 
same dose was again given him; he slept so 
well that his nurse did not like to disturb 
him ; she lay down beside him and slept too, 
when morning came he was dead, he had 
passed away quietly in his sleep. I have 
never since forgotten the danger, nor omitted 
to caution the attendants of a child, that they 
must still be watchful, even when recovery 
seems most certain. 

And now I have enumerated a great va- 
riety of circumstances in which sudden death 
may take place, but yet have not spoken of 
disease of the nervous centres themselves 
as tending to its production. I did so ad- 
visedly ; for in spite of the extreme suscep- 
tibility of those organs to disturbance from 
causes almost numberless, yet it scarcely 
ever happens that structural changes are 
discovered in them sufficient to account for 
sudden death; though, as I scarcely need 
remind you, actual organic disease of the 
brain is even more frequent in the child 
than in the adult. Of twenty-one instances 
of sudden death which occurred in infants 
under three years old in the city of Ratis- 
bon, MM. Herrich and Popp,' whose official 
duty it was to make an examination of all 
such cases, did not meet with one in which 
any important morbid appearance was dis- 
covered in the brain. For this fact I imagine 
the two most important reasons are :— 

Ist. That in early life the cerebral vessels 
have not undergone those changes by which, 
in later years, their coats are rendered brit- 
tle, and they are disposed to give way. 

2d. That the unossified skull, while it 


1 “(Der plitzliche Tod aus inneren Ursachen.” 
8vo. Regensburg, 1848, p. 126. 


allows during infancy and early childhood, 
of a greater fluctuation in the quantity of 
blood circulating through the brain than is 
possible when ossification is complete, yet, 
at the same time, renders such changes far 
less serious; the yielding fontanelles and 
unclosed sutures allowing of the ready 
adaptation of the organ to its varying con- 
tents. Even the actual effusion of blood 
into the cavity of the arachnoid seldom 
causes immediate death, but oftener is the 
first step in the production of a hydrocepha- 
lus which lasts for months or years, a stand- 
ing illustration of the power of the skull to 
accommodate itself in early life to great 
changes in its contents, and of the brain to 
discharge its functions under conditions 
which, at first sight, would seem of neces- 
sity to preclude their performance. 

That most intense congestion too conse- 
quent on sun-stroke, of which we see in- 
stances now and then even in our temperate 
clime, generally subsides in the course of a 
few hours; and oftener than might have 
been expected it passes away without leav- 
ing behind any evidence of abiding mischief 
having been inflicted on the organ whose 
circulation had been so rudely disturbed. 

Now, from this sketch, very short and 
very imperfect as I full well know it to be, 
some lessons of practical value may still be 
gathered. Of them, the chief are— 

Ist. That in the great majority of in- 
stances, when death suddenly befalls the 
infant or young child, it is an accident : it 
is not a necessary inevitable result of any 
disease from which it is suffering. 

2d. That the danger of this accident hap- 
pening may often be foreseen, and that auch 
foresight is not hard to attain by any who 
will cultivate the habit of minute observation. 
I read a few days since of how the elephant- 
hunters in Ceylon,' when tracking that 
sagacious beast through its native forests, 
aince on account of his acute sense of smell 
“it is indispensable to go against the wind 
in approaching him; when the wind is so 
still that its direction cannot otherwise be 
discerned, will suspend the film of a gossa- 
mer to determine it, and shape their course 
accordingly.” And so you, too, will find 
that things which seem aa slight almost as 
the gossamer film may serve to indicate, to 
those who watch them well, changes as 
momentous as those on which depends death 
or recovery. 














* Sir E. Tennent’s “Ceylon,” vol. ii. p. 337. 
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MEDICAL NEWS. 
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The Return Home of some Southern Medi- 
cal Students.—Many misrepresentations 
having been put forth with regard to the 
return home of some southern medical stu 
dents from this city, and the number who 
have gone having been greatly exaggerated ; 
we think it proper to publish the following 
statement from one of our colleges. We 
may be allowed to add that the instigators 
of this movement, there are strong reasons 
for believing, have been prompted in this 
action by a desire to gratify private feelings 
rather than by patriotic sentiments, and we 
have no doubt but that some of these misled 
young men will, om sober second thoughts, 
retrace their steps :— 

Statement from the University of Pennsyl- 
vania.—In order to correct the erroneous 
statements which have been published with 
reference to the number of students who 
have recently left the University of Penn- 
sylvania, it is deemed proper to inform the 
friends of the institution that, out of a medi- 
cal class numbering considerably over five 
hundred, not more than eighteen of its mem- 
bers, so far as can be ascertained, have lefi 
the city. 

R. E. ROGERS, M.D., 
Dean of the Medical Faculty. 

Since the above was in type we learn 
that our anticipations of the return of a por- 
tion of those who had left the city have 
been verified. 

Pathological Society of Philadelphia —At 
a meeting of this society, held on the 14th 
of October, the following were elected the 
officers for the ensuing year :— 

President.—Alfred Stille, M. D. 


Austin Flint, M.D., Practical Medicine; 
Frank H. Hamilton, M. D., Surgery; John 
C. Dalton, M.D., Physiology and Micro- 
scopy; R. Ogden Doremus, M.D., Che- 

; mistry and Toxicology; James D. Trask, 
M.D., Obstetrics, &c.; D. C. Enos, M. D., 
Anatomy; E. N. Chapman, M. D., Materia 
Medica and Therapeutics; Joseph C. 
Hutchison, Surgical Anatomy and Opera- 
tive Surgery. 

Medical Department of Lind University. 
—The first annual course of instruction in 
this school commenced on the 10th of Octo- 
ber last, with a class of 26, 14 of whom are 
in the junior and 12 in the senior class. — 
Chicagu Med. Exam., Jan. 1860. 

The Chicago Medical Examiner.—T his is 
the title of a new journal edited by Drs. N. 
S. Davis and E. A. Stee xe, the first num- 

; ber of which has appeared, bearing date of 
¢ January, 1860. We are happy to offer it a 


} friendly greeting. 


Osrrvary Recorv.—We record with re- 
gret the death of Oscar L. Dewexs, M. D., 
youngest son of the late Dr. Wm. P. Dewees, 
formerly Professor of Midwifery in the Uni- 
versity of Pennsylvania. This sad event 
occurred on the 6th of December, at Living- 
ston, Miss., where he has been for some 

; time practising his profession. 
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Death from the Inhalation of Chloroform in 
Paris.—The following are the particulars of 
a case of this, which lately occurred in one 
of the Paris hospitals. 

The patient was a woman, about fifty 
years of age, a servant in a family. On the 
20th ultimo, she had a fall on a staircase, 
and was admitted into the Charité Hospital, 
where she was put to bed, the lesion not 
being sufficiently defined to induce the house- 
surgeon to proceed at once to reduction. 





12 


On the next day the surgeon, M. Manec, 
found a dislocation of the shoulder, the symp- 
toms of which were less plain than usual. 
Attempts at reduction were unsuccessful, 
and gave considerable pain, so that the use 
of chloroform was clearly indicated. 

Tt was given on a single compress, whilst 
the patient lay in bed. In a minute, the 
stage of excitement was reached; and, in 
about another minute, the face became con- 
gested, she screamed a little, and some 
muscular rigidity was observed. Tran- 
quillity, however, soon returned, the com- 
press was removed and the patient remained 
a few seconds breathing with some difficulty; 
but respiration soon became normal, and 
chloroform being again applied, complete 
relaxation was observed. 

The patient was now placed comfortably, 
the head somewhat low, and rough laryngeal 
snoring set in. Extension was now used, 
and the house-surgeon, under the direction 
of M. Manec, reduced the luxation, the 
usual snap being heard by all present. 
Every one now left the patient, including 
the pupil who had watched the pulse, and 
who had taken his finger from the wrist 
when the reduction had been effected. The 
house-surgeon alone remained by the bed- 
side, and was moving the arm about to find 
out whether there were something unusual 
in the joint, as the symptoms had been so 
obscure. In replacing the arm on the pa 
tient’s chest, he perceived that she was 
hardly breathing. He immediately put his 
finger into her mouth, and called M. Manec, 
who was washing his hands at the foot of 
the bed. The depression of the tongue pro- 
duced no effect; the breathing ceased com- 
pletely, and the face, from being deep purple, 
became deadly pale. Ammonia, artificial 
respiration, cold air, cold water, and electri- 
city were used in quick succession, but 
fruitlessly ; and, after twenty minutes’ stren- 
uous efforts, the case remained hopeless. 

The autopsy was performed twenty-four 
hours after death, and presented the follow- 
ing features: Some serum in the pericar- 
dium, concentric hypertrophy of the heart 
without any valvular disease; some pleu- 
ritic adhesions; marks of contusions about 
the surface of both lobes of the right lung; 
and passive congestion of the central por- 
tions of both lungs, the vessels being clogged 
with black, diffuent clots. A little serum 
under the arachnoid; meninges healthy ; 


vessels, toward the anterior portion of the ¢ 





FOREIGN INTELLIGENCE. 


brain, and the basilar artery, filled with 
black fluid blood; sinuses containing very 
little. Cerebrum congested, the gray more 
than the white matter, especially on the 
posterior part of the hemispheres, where 
the vessels were dilated; pons and medulla 
oblongata not congested; the pia mater 
covering them seemed of a deeper tint than 
usual. Other viscera healthy. 

This case will go far to impress upon 
those who are often called upon to admin- 
ister inhalations of chloroform, not to leave 
the patient when the operation is over, until 
recovery has taken place. We may here 
add that, for some time past, chloroform has 
been entirely relinquished by the surgeons 
of Lyons, who use no other anesthetic than 
ether. This change occurred in consequence 
of formal resolutions adopted, on the 12th 
of April last, by the Imperial Medical So- 
ciety of Lyons. M. Paul Diday, the talented 
editor of the Gazette Médicale de Lyon, 
publishes a very strong article in the number 
of the Ist inst., and warmly recommends 
that chloroform should make room for ether. 
—Lancet, Dec. 10th, 1859. 


Sulphuric Ether Substituted for Chloro 
form at Lyons.—At Lyons, the second city 
in France, sulphuric ether has almost uni- 
versally superseded chloroform both in hos- 
pital and private practice ; and as the result 
of arecent discussion at,the Medical Society 
of that town, the following resolutions were 
passed unanimously: ‘‘1. Sulphuric ether 
employed as an anesthetic is less dangerous 
than chloroform, no accident, indeed, having 
followed its exclusive and abundant employ- 
ment at Lyons during eight years. 2. 
Anwsthesia may be as constantly and as 
completely induced by it as by chloroform. 
3. If ether gives rise to inconveniences which 
are not produced to the same extent by chlo- 
roform, these are of little consequence as 
compared with the dangers inherent to the 
use of the latter. 4. Ether should, there- 
fure, be preferred to chloroform.’’ It was 
proposed that the fact of using chloroform 
should be stigmatized as imprudent; but 
the society declined taking this step. con- 
tenting itself with declaring that ether fulfils 
the same indications as chloroform without 
giving rise to the same dangers.— Med. 
Times and Gaz., Nov. 26, 1859. 

New Operation for the Relicf of the Pain 
in Acute Glaucomt.—The operation which 





FOREIGN INTELLIGENCE. 


13 


has been suggested by Von Grare for the backwards. The place of puncture was the 


cure (1) of glaucoma, is described as follows 
in the eighth edition of Druit’s Surgeons’ 
Vade Mecum, just issued from the press: 
‘‘He makes a small linear incision in the 
sclerotica one millimetre behind the cornea, 
and removes a sixth of the iris. Von Grife 
gives no theory whatever, and candidly says 
that his practice is wholly empirical.”” We 
have seen this method put into practice 
several times, and, we must acknowledge, 
with relief to the pain; but the plan resorted 
to by Mr. Hancock is infinitely preferable, 
on account of the reasons mentioned in the 
details of the subjoined case, for which we 
are indebted to Mr. A. E. Sansom, house- 
surgeon to the hospital :— 

Arthor Hf , aged fifteen, a tall, toler- 
ably healthy-looking youth, was admitted 
on the 8th ultimo. When he was five years 
old, he was hacking a mutton bone with a 
knife, when the latter slipped and wounded 
his left eye. From the effects of this acci- 
dent he was confined to the house for some 
time. The pain soon subsided; but the 
sight of the eye was destroyed. There was 
no apparent breach of continuity. No pain 
recurred until May last; and then he no- 


ticed that the eyeball began toenlarge. He 
applied as an out-patient on the 7th of July. 
At first, by the treatment adupted, the pain 
was relieved; subsequently it remained 


stationary at one point of intensity. it has 
become worse since ; swelling of the eyeball 
has been increasing. The pain is slight if 
the globe be still; but by the slightest 
movement or pressure, violent aching is 
occasioned. It was feared that the other 
eye was becoming sympathetically affected ; 
and he has been overtaxing it lately by 
writing. 

Condition of the eyes.—The right healthy; 
sight good. The left swollen to about twice 
the size of the normal eye ; sclerotic veseels 
dilated; choroid not showing through the 
sclerotic; pupil dilated extremely, slightly 
irregular. Masses of the capsule of a dis- 
organized lens are visible. ‘The enlarge- 
ment of the whole globe is uniform. He 
complains of great pain when the eyeball is 
touched, which feels very tense and hard to 
the finger. 

Operation.—On the 9th of September, 
Mr. Hancock introduced a Beer’s cataract 
knife at the junction between the cornea and 
the sclerotic. the blade being inclined down- 
wards, the point preceeding inwards and 





}commencement, on the outer side, of the 


lower semi-circumference of the cornea. 
The point of the knife, now having traversed 
obliquely the layers of the cornea, was pushed 
back wards towards the interior of the globe, 
thus dividing the ciliary ligament in a por- 
tion of its extent. On the removal of the 
knife, a quantity of discoloured fluid escaped. 

Mr. Hancock, considering that the great 
pain was due to tension of the iris and ciliary 
ligament by accumulated fluid, the product 
of the disorganized parts behind, believes 
that all the indications for the relief of the 
suffering will be fulfilled by this operation. 
And its advantages are— 

1. By the situation and oblique direction 
of the incision, a free drainage of the fluid is 
provided for. 

2. The iris is very slightly wounded. 

3. The pupil is preserved, of its original 
size, and in its normal situation. 

4. The operation is very simple, and is 
performed remarkably quickly. 

Sept. 10.— Except for an hour or so after 
the operation, the patient has suffered no 
pain. The operation gave relief. He has 
slept perfectly well; before this, he has been 
frequently awakened by the pain induced by 
pressure on the eyeball from turning in bed. 

1lth.—Eye perfectly easy during the 
whole day. 

12th.—Not the slightest pain, even on 
considerable pressure; the eyeball feels 
much less tense; the pupil is less dilated; 
no prolapse of iris through the wound. 

21st.—Has gone on uninterruptedly well 
since last report; there has not been the 
slightest pain; the size of the globe has 
sensibly diminished; the pupil is far less 
dilated than it was before the operation ; and 
the globe, instead of being hard and resist- 
ing, now easily yields to the touch ; pressure 
upon it occasions no pain —Lancet, Oct. 29, 
185y. 

Ligature of the Common Carotid.—The 
Paris correspondent of the Med. Times and 
Gaz., under date of Sept. 12th, writes as 
follows :— 

“In the department of Surgery, the prin- 
cipal occurrence of interest which I have to 
chronicle is the ligature of the common 
carotid, which was practised some three 
weeks ago by M. Chassaignac, at the H6- 
pital Laribosiére, and under circumstances 
demanding not only great presence of mind, 
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but all the higher qualities which go to 
constitute a skilful and successful surgeon. 
In the case in question, M. Chassaignac 
gave ample proof of the justness of his 
claims to be regarded as one of the leading 
operating surgeons of the French capital. 
The patient on whom the operation was 
performed was the subject’ of a tumour 
which appeared externally in the space 
between the mastoid portion of the tem- 
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circumstance worthy of note connected 
with the case was the occurrence of com- 
plete aphonia almost consentaneous with 
the tying of the vessel, while distressing 
headache tormented the patient for several 
days. The loss of voice, a phenomenon by 
no means uncommon as a consequence of 
this operation (especially when, by accident, 
any of the filaments of the pneumogastric 
nerve happen to be injured or embraced in 


poral bone, and the inferior maxillary ; and; the ligature, it is sometimes permanent), 
internally, formed a projecting mass in the? continued in the present case only some 


back part of the pharynx. 
which the patient had remarked only fifteen 
days before his entry into the hospital, was 
fluctuating; and, on minute examination, 
nothing resembling pulsation could be de- 
tected. Several ganglia in the sub- maxil- 
lary region were also swelled and hard. 
Under the impression that it was an idio- 
pathic abscess, M. Chaseaignac believed 
that the best course he had to follow was to 
make an opening for the evacuation of its 
contents. With a view to this, he carried 
a bistoury down to the bottom of the pha- 
rynx, and made a small puncture towards 
the outer edge of the tumour, but neither 
matter nor fluid of any kind followed. He 
then made a second puncture towards the 
inner edge of the tumour, and at a point 
corresponding with the median line of the 
pharynx. No sooner was the second punc- 
ture effected, than forth came a jet of arterial 
blood, which but too plainly showed that 
a serious error had been committed. M. 
Chassaignac, without a moment’s delay, 
endeavoured to arrest the hemorrhage by 
thrusting his finger into the patient’s throat, 
and exercising direct pressure over the 
wound. This proved, as might readily be 
imagined, of little avail. The blood con- 
tinued to find its way past the sides of his 
finger into the mouth and throat of the 
patient, and produced temporary suffoca- 
tion. Seeing that compression was useless, 
as exercised in this way, and the speedy 
and inevitable death of his patient staring 
him in the face, he, with an admirable 
sang froid, and great presence of mind, 
seized the carotid, together with the skin 
and intervening tissues, between his fingers 
and thumb, placed the man in a convenient 
position, and then and there proceeded to 
the ligature of the vessel secundum artem. 
The moment the artery was seized, the 
bleeding stopped, and it has not returned 
since the ligature was accomplished. A 





This tumour, ; forty hours; thus proving that notwith- 


standing the urgency of the case and the 
consequent absence of the usual prepara- 
tions which such a delicate and dangerous 
operation demand, it. had been ably and 
carefully performed. The patient’s reco- 
very from the effects of the operation is now 
nearly complete, and his health almost as 
good as ever. The original tumour remains 
almost in the same state as before, with 
this exception, that its upper surface has 
become firmer and harder, while its interior 
portion has become softer. The enlarge- 
ment of the submaxillary ganglia which 
accompanied the tumour, has also disap- 
peared. I am disposed to think (although 
M. Chassaignac does not admit it) that he 
is conscious of having erred in his diagnosis, 
and that, notwithstanding the absence of 
anything like pulsation in the tumour, he 
now believes it possible that he must have 
had todo with a case of aneurism. Such 
a mistake might happen to any surgeon, 
however great his experience; and if M. 
Chassaignac thinks he has had cause, in 
the first instance, for self-reproach as 
regards his diagnosis, he has the satisfaction 
now of having, by his skill and dexterity as 
an operator, fully repaired by his hands the 
blunder which his head committed. Sup- 
posing the tumour to be of an aneurismal 
character (which I think there is reason to 
believe it was), the probability is that the 
same surgical means thus employed @ 
Uimproviste would have, in the end, and 
after full deliberation, been had recourse to 
for its cure.”’—Oct. 1, 1859. 


The Number of Children a Woman can 
Bear.—The question of how many children 
a healthy woman can bear, during the ehild- 
bearing period of her existence, is one of 


some interest. If a couple live harmoni- 
ously together during a long Jife, and mar- 
riage has taken place very early, it is quite 
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possible that as many as 24 children may 
have been born to the state, at intervals 
reasonably short, and without their coming 
as twins or triplets. Amongst the poorer 
classes this regularity is not met with, 
although even amongst them a pretty large 
number of children are born. On looking 
over the Register of the St. Pancras Royal 
Dispensary since the year 1853, six i 
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Ferri perox. half a part; axung. 30 parts. It 
will be better to commence with half these 
strengths, increasing them afterwards. The 
lotion may be applied night and morning, 
and the ointment on going to bed. In severer 
cases, protoiodide of mercury should be sub- 
stituted for the iron, vig. protoiod. half a 
part, and lard 30 parts. The dose of the 
protoiodide may be afterwards doubled; and 





occur in which over 16 children were born: 
thus, two patients, aged 42 and 46 years re- 
spectively, were each confined of their 17th 
child ; one, aged 39, of her 18th; whilst three, 
aged respectively 39, 40, and 50, were con- 
fined of their 19th. The last patient, 50 
years of age, besides her 19 children, had 4 
miscarriages. In most of these cases the 
births were single, although occasionally 
twins were born. The greatest age was 50, 
Dr. Gibb states that, on a careful examina- 
tion of the Register for many years back, 
the age of 50 is the highest at which any 
patient was admitted, and as the same pa- 
tient did not present herself again, it is pro- 
bable she ceased to bear children. 

If the cessation of the catamenia deter- 
mines the time at which gestation ceases, 
then it must occur in some instances as late 
as 55 or even 60 years; for M. Brierre de 
Boismont, who determined the critical 
period of life in 181 females, found that it 
occurred in 21 between 51 and 55 years, 
and in 5 between 55 and 60 years. 

In considering the number of children a 
woman can bear, we of course here exclude 
those cases of multiple births, wherein from 
2106 children are born at one time, and 
which thus will swell the number of child- 
ren brought into the world by one woman to 
as many as from 25 to 69.—Lancet, Sept. 
17. 

Applications in Acne.—When the affec- 
tion is slight and recent, after removing all 
causes which seem to maintain it, we should 
always commence its treatment by stimulat- 
ing, spirituous lotions, which may be em- 
ployed tepid or even hot. When very slight, 
a large teaspoonful of the following solution, 
added to a glass of tepid water, may be 
applied night and morning: k.—Hydr. 
bichlor. 1; alcohol, q. 8.; aq. dest. 100 
parts. In certain forms of acne, especially 
the punctuated and sebaceous, local astrin- 
gents effect acertain cure. M. Ferrat espe- 
cially recommends alum or peroxide of iron : 
R..—Alum 30 parts ; aque 300 parts. .— 





if the cure is long delayed. or imperfect, the 
bi-iodide must be substituted, employing 
from one to seven grains every evening. In 
intense acne we may commence with the 
bi-iodide.— Med. Times and Gaz., Oct. 29, 
1859, from Bulletin de Thérap., tome lvii. 


Fetid Sweating of the Feet—M Gar- 
FARD recommends as a most effectual agent, 
the applying between the toes of a few drops 
of the following liquid. An application once 
a week is usually sufficient, but during sum- 
mer it may sometimes be required to be 
made daily: Red oxide of lead 1 part, and 
the liquor of the subacetate of lead of the 
French Codex (3 parts of acetate, and 1 of 
litharge, to 9 of distilled water) 29 parts; 
bruise the sesquioxide of lead in a porcelain 
mortar, and add the liquor gradually, direct- 
ing the bottle to be well shaken whenever 
it is used.—Jbid., from L’ Union Méd., No. 
102. 

Action of Alcohol upon the Economy.— 
According to the usually-received opinion, 
alcohol introduced into the circulation by 
absorption from the alimentary canal, be- 
comes rapidly destroyed by combustion with 
the oxygen of respiration. Carbonic acid 
and water may be the immediate results; 
or, as is more generally admitted, the alcohol 
passes through a series of transfurmations, 
representing derivatives more and more 
oxygenated, as aldehyde, acetic acid, oxalic 
acid, and, finally, carbonic acid. The re- 
sults of a series of experiments inatituted 
by MM. Daroy, Lallemand, and Perrin, 
point to different conclusions. According to 
these, alcohol is not destroyed in the blood, 
since it may be found in all the liquids and 
the tissues, while the products of combustion 
are not found there; and, moreover, it is 
eliminated by the various channels, as the 
lungs, the skin, and especially the kidneys. 
They conclude—1. That alcohol is not an 
alimentary substance, it acting only as a 
modifier of the nervous system. 2. It is 
neither destroyed or transformed in the 
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centrated in the liver and in the brain. 
These facts explain the production of certain 
organic and functional changes in the liver, 
brain, and kidneys.— Med. Times and Gaz., 
Nov. 26, 1859, from Gaz Méd., No. 46. 

Injections of Sulphate of Atropine in the 
Track of the Pneumogastric Nerve in 
Asthma.—The last Paris novelty consists 
in this treatment, by M. Covrry, of the 
paroxysms of asthma in a case which had 
resisted a great variety of medicinal agents. 
He injected along the track of the pneumo- 
gastric nerve, on the inner side of the sterno- 
cleido-mastoideus and on a level with the 
thyroid cartilage six drops of a solution of the 
sulphate of atropine, which produced vertigo, 
dilatation of pupil, and other symptoms of 
narcotization. Next day the injection was 
repeated on the other side, and thrown in 
more deeply, with the effect of producing 
still greater, though not alarming narcotism. 
A third injection, two days after the last, 
completed the treatment—the asthma having 
gradually diminished, and now, four days 
after the first injection, entirely ceased. The 
patient (a lady, aged 54) continued quite 
well two months after the treatment had 
been put into force.—Med. Times and Gaz., 
Nov. 26, 1859, from Moniteur des Sciences, 
No. 37. 
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Cholera in Germany —Up to the 15th of 
September, there have been altogether, in 
Hamburg, 2,436 cases of cholera; out of 
which 1,194 died, and 1,149 recovered; 93 
were still under treatment. In June there 
were 27 cases; in July, 1,025 (89 cases in a 
single day—viz., the 24th); in August, 1,217 
(61 on the 16th); and in September, up to 
the 15th, 135. On the 15th of September, 
only one new case was recorded. At Li- 
beck, the cholera made numerous victims 
from the 26th of July to the 8th of Septem 
ber. Altogether there were recorded 329 
cases, and 163 deaths. It is considered that 
the epidemic has quite disappeared. At 
Goldberg, in Mecklenburg, there were, in 
seventeen days, 263 deaths, out of a popula- 
tion of 2,700 souls. At Rostock, which 
numbers 26,000 inhabitants, there were 494 
deaths from the 5th of July to the 17th of 
September.—Lancet, Nov. 12, 1859. 

Science and Literature in Italy.—Science 
and literature seem to be reviving in Italy 
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“economy. 3. It becomes especially con- {amidst the throes of its revolutions. 
4.$vity prevails in all the universities freed 
from papal and imperial tyranny. Whole 
batches of new professors are seated on 
newly-erected chairs at Parma, Modena, 
and Bologna. In the latter place the office 
of Rettur Magnifico, or president, has been 
offered to Count Carlo Pepoli, long a resi- 
dent in England, and well known as a poet 
and scholar 








Acti- 


‘‘In Tuscany new professors are called 
ogether from all parts of Italy. The Sici- 
ian historian, Michele Amari, had been 


summoned from Paris to the expressly. 
created chair of Arabic at the University of 
Pisa by one of the very earliest acts of the 
Tuscan Provisional Government in April 
last. 


Ferrara, alsoa Sicilian exile, fur some 
ime Professor of Political Economy at 


Turin, was lately destined for the same 
university. 
now been called to Florence, where they 
are to lecture at the Schola di Perfeziona- 
mento, or Upper School, which Ridolfi in- 
tends to place above the two universities of 
Pisa and Siena, as a kind of Supreme Court 
of Learning forall Tuscany. Dr. Tommasi, 
a very able and distinguished Neapolitan 


Both of them, however, have 


physiologist, who practised medicine at 
Turin since his banishment from his coun- 
try in 1848, has been raised to the chair of 
Clinica Medica at Pisa. Not a few of the 
great Italian scholars and men of science 
whom political vicissitudes had for the last 
ten years congregated at Turin are now 
once more moving back to the more genial 
sojourns of the Lombard and Tuscan towns, 
especially to Milan and Florence.’’—Med. 
Times and Gaz , Nov. 19, 1859. 


Medicat Students in London.—The num- 
ber of medical students in London the pre- 
sent season is 1,063, being an excess of 42 
over last year. 


Sir John Forbes has retired from practice, 
and has presented all his medical works, 
numbering between two and three thousand, 
to his alma mater, Mareschal College, Aber- 
deen. 

Oxzirvary Recorv.—Died, on the 23d of 
November last, James Apair Lawrie, M. 
D., Professor of Surgery in Glasgow Uni- 
versity. 










